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BlueRxSM Enhanced Plus (PDP) offered by Blue Cross and
Blue Shield of Alabama and UTIC Insurance Company

Annual Notice of Changes for 2025

You are currently enrolled as a member of BlueRx Enhanced Plus. Next year, there will be
changes to the plan’s costs and benefits. Please see page 4 for a Summary of Important
Costs, including Premium.

This document tells about the changes to your plan. To get more information about costs,
benefits, or rules please review the Evidence of Coverage, which is located on our website at
www.bluerxalatenn.com/documents. You may also call Member Services to ask us to mail you
an Evidence of Coverage.

*  You have from October 15 until December 7 to make changes to your Medicare
coverage for next year.

What to do now

1. ASK: Which changes apply to you

0 Check the changes to our benefits and costs to see if they affect you.

e Review the changes to our drug coverage, including coverage restrictions and cost-
sharing.

¢ Think about how much you will spend on premiums, deductibles, and cost-sharing.

¢ Check the changes in the 2025 “Drug List” to make sure the drugs you currently take
are still covered.

e Compare the 2024 and 2025 plan information to see if any of the drugs you take move
to a different cost-sharing tier or will be subject to different restrictions, such as prior
authorization, step therapy, or a quantity limit for 2025.

OO0 Check if you qualify for help paying for prescription drugs. People with limited incomes
may qualify for “Extra Help” from Medicare.

[0 Think about whether you are happy with our plan.

2. COMPARE: Learn about other plan choices

0 Check coverage and costs of plans in your area. Use the Medicare Plan Finder at the
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www.medicare.gov/plan-compare website or review the list in the back of your
Medicare & You 2025 handbook. For additional support, contact your State Health
Insurance Assistance Program (SHIP) to speak with a trained counselor.

Once you narrow your choice to a preferred plan, confirm your costs and coverage on the
plan’s website.

CHOOSE: Decide whether you want to change your plan

e Ifyou don’tjoin another plan by December 7, 2024, you will stay in
BlueRx Enhanced Plus.

e To change to a different plan, you can switch plans between October 15 and
December 7. Your new coverage will start on January 1, 2025. This will end your
enrollment with BlueRx Enhanced Plus.

Additional Resources

Please contact our Member Services number at 1-800-327-3998 (AL)/

1-888-311-7508 (TN) for additional information. (TTY users should call 711.) Hours are
Monday — Friday, 8 a.m. — 8 p.m. CST. From October 1 to March 31, the hours of
operation are Monday — Sunday, 8 a.m. — 8 p.m. CST. You may be required to leave a
message for calls made after hours, weekends and holidays. Calls will be returned the next
business day. This call is free.

To receive this material in an alternative format, including braille, large print and audio,
contact Member Services.

About BlueRx Enhanced Plus

BlueRx is a PDP with a Medicare approved contract. Enrollment in BlueRx (PDP)
depends on contract renewal.

29 ¢C

When this document says “we,” “us,” or “our,” it means Blue Cross and Blue Shield of
Alabama and UTIC Insurance Company. When it says “plan” or “our plan,” it means
BlueRx Enhanced Plus.

Important Information

This information is not a complete description of benefits. Call our Member Services at
1-800-327-3998 (AL)/ 1-888-311-7508 (TN) (TTY users should call 711) for more
information.

Limitations, copayments, and restrictions may apply.

Benefits, premiums, deductible and/or copayments/coinsurance may change on January 1
of each year.

Y ou must continue to pay your Medicare Part B premium.

The formulary and pharmacy network may change at any time. You will receive notice
when necessary.


https://www.medicare.gov/plan-compare

Notice of Nondiscrimination

Discrimination is Against the Law

Blue Cross and Blue Shield of Alabama, an independent licensee of the Blue Cross and

Blue Shield Association, complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex (consistent with the
scope of sex discrimination described in 45 CFR § 92.101(a)(2)). We do not exclude people or
treat them less favorably because of race, color, national origin, age, disability, or sex.

Blue Cross and Blue Shield of Alabama:

* Provides reasonable modifications and free appropriate auxiliary aids and services to
people with disabilities to communicate effectively with us, such as qualified sign language
interpreters and written information in other formats (large print, audio, accessible
electronic formats, other formats)

* Provides free language assistance services to people whose primary language is not
English, such as qualified interpreters and information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language
assistance services, contact our 1557 Compliance Coordinator. If you believe that we have

failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, disability, or sex, you can file a grievance in person or by mail, fax, or email
at: Blue Cross and Blue Shield of Alabama, Compliance Office, 450 Riverchase Parkway East,
Birmingham, Alabama 35244, Attn: 1557 Compliance Coordinator, 1-855-216-3144, 711 (TTY),
1-205-220-2984 (fax), 1557Grievance@bcbsal.org (email). If you need help filing a grievance, our
1557 Compliance Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,

available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department
of Health and Human Services, 200 Independence Avenue, SW, Room 509F, HHH Building,
Washington, D.C. 20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available
at http://www.hhs.gov/ocr/office/file/index.html.

Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English: ATTENTION: Free language assistance services are available to you. Appropriate
auxiliary aids and services to provide information in accessible formats are also available free
of charge. Call 1-855-216-3144 (TTY: 711) or call Customer Service.

Arabic: 1ol 13 o admad Ui ghe g Jet Gl 1 amle 38 \ddijgi ‘J?C\OL..SE- al Dihges, ig;u"ﬂ
\dew\t.)\u“_a }Utde\ﬂ Uﬁ\u'a\g_'qgg’é \deo\uﬁg'_z’é dg_ajg_qd) \detd}e\slx u_as_xuu_udé\u“_a Lﬁuucd lJsuasd !dLﬁ"‘ ec\‘_’ﬂ_ I ad
<ldyse 1-855-216-3144 (1ol 1duuacs: 711) s \dIgald wFaes 1 adls.

Chinese: T2 MREH T@EIE > EN1eIREANTIRMES MBIIRS - Bl 1A R ERIRHE LM
Eﬁﬁblﬁim&%’LX%i?éif%ftrnﬂ@%ﬁi\%%o 1514 FT 1-855-216-3144 (TTY G 711) SEE
EFHE% EIB °

French: A NOTER: Si vous parlez francais, des services d’assistance linguistique gratuits sont &
votre disposition. Des aides et des services auxiliaires appropriés pour fournir des informations dans
des formats accessibles sont également disponibles gratuitement. Appelez le 1 855 216 3144

(TTY : 711) ou contactez le service client.


mailto:1557Grievance@bcbsal.org
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfligung. Geeignete Hilfsmittel und Dienstleistungen zur
Bereitstellung von Informationen in zuganglichen Formaten sind ebenfalls kostenlos erhaltlich.
Rufen Sie +1 855 216 3144 (Durchwahl: 711) oder den Kundendienst an.

Guijarati: tlsl A[U: % dM 222Ul odldll 61, dl dMRLHIE (2145 CINL U AR Gueeiy
6. Qe Sl Ml HIs(d] URelst 51l HISHA] znom ASIRL 2ol AR UL clloll HET GUau 6.
1-855-216-3144 (TTY: 711) UR 24&Udl 1S Al UR S14 52\,

Hindi: 40T 3 : 3R MU 87T aierd 8, 1 31U af QAR I Hgad] § aIe_ Iyaisy
€| S RRYH FE1 IUAaY B & gf U IUFHd S AT R AT "y TfR1eD
SUTSHE | 1-855-216-3144 (TTY: 711) TR 1ol bR AT TRTESD G a1 B bTel B |

Japanese: Z&N  HAGEZF SN 251213, BRIOFFE7 AKX M- AZZHELTEE
T, 77T INVRIEA CIERE IR AT 5720, il SR - U A AT LTE Y %
9, 1-855-216-3144 (TTY: 711) HLLIF, HARARX~v—P—VL RIZBE ﬁf%FﬁA%<7féL\

Korean: 32: 3t0}2(2) 3tAIH 2& 9lo] 2| Mu|AE o] &5} £ gl&Uch M 7hHsat
Ao 2 HJHE Algolr] 23t HEdE B THet MH|AE BERZ ZﬂJ—Q‘%E}. 1- 855 216-3144
(TTY 711)2 kst a7 KH| 0] BelahA) 2.

Lao: 191B(&: 019 11371 219, Muua mugogil sa wuwshws wwul oy, mugdgwr’s ua: mu
Jamuu wn:g ulumusgzuue)2 y ulus vuuun sanag u)la wugizunalg lalagy'wea. n
1-855-216-3144 (TTY: 711) ul” Wimuredamua nan.

Portuguese: ATENCAQ: Se vocé falar portugués, servicos gratuitos de assisténcia linguistica
estdo disponiveis para vocé. Também estao disponiveis gratuitamente ajudas e servigos
auxiliares adequados para fornecer informagdes em formatos acessiveis. Ligue para
1-855-216-3144 (TTY: 711) ou ligue para o Atendimento ao Cliente.

Russian: BHIMAHWE. Ecnu BaLu s13blk pyCCKMI A3bIK, K BalnM ycnyram 6ecnnatHas si3bikoBast
nomoLlb. COOTBETCTBYHOLLME BCMOMOraTesibHble CpeaCcTBa U yCryrn rno npeaocTaBneHuto
NMHpopMaLmn B OCTYMHbLIX hopMaTax Takxke npegocrasnstoTcs 6ecnnaTtHo. Mo3BoHUTE No
TenedoHy 1-855-216-3144 (TTY: 711) nnun obpatutech B cnyx0y NoaaepKKM KITMEHTOB.

Spanish: ATENCION: Si usted habla espafiol, hay disponibles servicios gratuitos de asistencia
linglistica. También hay disponibles, de forma gratuita, ayudas y servicios auxiliares adecuados
para dar informacion en formatos accesibles. Llame al 1-855-216-3144 (TTY: 711) o llame a
Servicio al cliente.

Tagalog: ATTENTION: Kung nagsasalita ka ng Tagalog, available sa iyo ang mga libreng
serbisyo sa tulong sa wika. Available rin ang naaangkop na mga pantulong na tulong at serbisyo
nang walang bayad para magbigay ng impormasyon sa mga naa-access na format. Tumawag sa
1-855-216-3144 (TTY: 711) o tumawag sa Serbisyo sa Customer.

Turkish: DIKKAT Konusmaniz durumunda Tiirkge, tcretsiz dil yardimi hizmetlerinden
yararlanabilirsiniz. Erisilebilir formatlarda bilgi saglamak igin uygun yardimci araglar ve hizmetler
de Ucretsiz olarak sunulmaktadir. 1-855-216-3144 (TTY: 711) nolu telefonu veya Musteri
Hizmetlerini arayin.

Vietnamese: CHU Y: Néu quy Vi ndi tiéng viét thi dich vu h6 trg ngon ngl mién phi cé s&n cho quy
vi. Chung t6i cling cd cac ho tro va dich vu phu trgz mien phi phu hop dé cung cap thong tin ¢ dinh
dang dé tiép can. Vui long goi s6 1-855-216-3144 (TTY: 711) hoac goi Dich Vu Khach Hang.

MKT215-2406
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Summary of Important Costs for 2025

The table below compares the 2024 costs and 2025 costs for BlueRx Enhanced Plus in several
important areas. Please note this is only a summary of costs.

Cost 2024 (this year) 2025 (next year)

Monthly plan premium* $153.70 $129.30

* Your premium may be higher or
lower than this amount. See

Section 1.1 for details.

Part D prescription drug
coverage

(See Section 1.3 for details.)

Deductible: $0

Copayment/Coinsurance
during the Initial
Coverage Stage:

Drug Tier 1:

Preferred cost-sharing:
You pay $2 per
prescription.

Standard cost-sharing:
You pay $9 per
prescription.

Preferred mail-order
cost-sharing: You pay $2
per prescription.
Standard mail-order cost-
sharing: You pay $9 per
prescription.

Drug Tier 2:

Preferred cost-sharing:
You pay $10 per
prescription.

Standard cost-sharing:
You pay $17 per
prescription.

Preferred mail-order
cost-sharing: You pay
$10 per prescription.

Deductible: $0

Copayment/Coinsurance
during the Initial
Coverage Stage:

Drug Tier 1:

Preferred cost-sharing:
You pay $2 per
prescription.

Standard cost-sharing:
You pay $9 per
prescription.

Preferred mail-order
cost-sharing: You pay $2
per prescription.
Standard mail-order cost-
sharing: You pay $9 per
prescription.

Drug Tier 2:

Preferred cost-sharing:
You pay $10 per
prescription.

Standard cost-sharing:
You pay $17 per
prescription.

Preferred mail-order
cost-sharing: You pay
$10 per prescription.
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Cost

Part D prescription drug
coverage (continued)

2024 (this year)

Standard mail-order cost-
sharing: You pay $17 per
prescription.

Drug Tier 3:

Preferred cost-sharing:
You pay $40 per
prescription.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Standard cost-sharing:
You pay $47 per
prescription.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Preferred mail-order
cost-sharing: You pay
$40 per prescription.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Standard mail-order cost-
sharing: You pay $47 per
prescription.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Drug Tier 4:

Preferred cost-sharing:
You pay 29% of the total
cost.

You pay $35 per month
supply of each covered
insulin product on this
tier.

2025 (next year)

Standard mail-order cost-
sharing: You pay $17 per
prescription.

Drug Tier 3:

Preferred cost-sharing:
You pay $40 per
prescription.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Standard cost-sharing:
You pay $47 per
prescription.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Preferred mail-order
cost-sharing: You pay
$40 per prescription.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Standard mail-order cost-
sharing: You pay $47 per
prescription.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Drug Tier 4:

Preferred cost-sharing:
You pay 45% of the total
cost.

You pay $35 per month
supply of each covered
insulin product on this
tier.
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Cost

Part D prescription drug
coverage (continued)

2024 (this year)

Standard cost-sharing:
You pay 34% of the total
cost.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Preferred mail-order
cost-sharing: You pay
29% per prescription.
You pay $35 per month
supply of each covered
insulin product on this
tier.

Standard mail-order cost-
sharing: You pay 34%
per prescription.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Drug Tier 5:

Preferred cost-sharing:
You pay 33% of the total
cost.

Standard cost-sharing:
You pay 33% of the total
cost.

Preferred mail-order
cost-sharing: You pay
33% per prescription.
Standard mail-order cost-
sharing: You pay 33%
per prescription.

Catastrophic Coverage:

¢ During this payment
stage, the plan pays
the full cost for your
covered Part D drugs.
You pay nothing.

2025 (next year)

Standard cost-sharing:
You pay 50% of the total
cost.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Preferred mail-order
cost-sharing: You pay
45% per prescription.
You pay $35 per month
supply of each covered
insulin product on this
tier.

Standard mail-order cost-
sharing: You pay 50%
per prescription.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Drug Tier 5:

Preferred cost-sharing:
You pay 33% of the total
cost.

Standard cost-sharing:
You pay 33% of the total
cost.

Preferred mail-order
cost-sharing: You pay
33% per prescription.
Standard mail-order cost-
sharing: You pay 33%
per prescription.

Catastrophic Coverage:

¢ During this payment
stage, you pay
nothing for your
covered Part D drugs.
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SECTION 1 Changes to Benefits and Costs for Next Year

Section 1.1 — Changes to the Monthly Premium

Cost 2024 (this year) 2025 (next year)

Monthly premium $153.70 $129.30

(You must also continue to pay
your Medicare Part B premium
unless it is paid for you by
Medicaid.)

®  Your monthly plan premium will be more if you are required to pay a lifetime Part D late
enrollment penalty for going without other drug coverage that is at least as good as
Medicare drug coverage (also referred to as creditable coverage) for 63 days or more.

¢ Ifyou have a higher income, you may have to pay an additional amount each month
directly to the government for your Medicare prescription drug coverage.

® Your monthly premium will be /ess if you are receiving “Extra Help” with your
prescription drug costs. Please see Section 6 regarding “Extra Help” from Medicare.

Section 1.2 — Changes to the Pharmacy Network

Amounts you pay for your prescription drugs may depend on which pharmacy you use. Medicare
drug plans have a network of pharmacies. In most cases, your prescriptions are covered only if
they are filled at one of our network pharmacies. Our network includes pharmacies with
preferred cost-sharing, which may offer you lower cost-sharing than the standard cost-sharing
offered by other network pharmacies for some drugs.

There are changes to our network of pharmacies for next year. An updated Pharmacy Directory
is located on our website at www.bluerxalatenn.com/directory. You may also call Member
Services for updated provider information or to ask us to mail you a Pharmacy Directory. Please
review the 2025 Pharmacy Directory www.bluerxalatenn.com/directory to see which
pharmacies are in our network.

It is important that you know that we may make changes to the pharmacies that are part of your
plan during the year. If a mid-year change in our pharmacies affects you, please contact Member
Services so we may assist.



http://www.bluerxalatenn.com/directory
http://www.bluerxalatenn.com/directory
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Section 1.3 — Changes to Part D Prescription Drug Coverage

Changes to Our Drug List

Our list of covered drugs is called a Formulary or Drug List. A copy of our Drug List is provided
electronically.

We made changes to our Drug List, which could include removing or adding drugs, changing the
restrictions that apply to our coverage for certain drugs or moving them to a different cost-
sharing tier. Review the Drug List to make sure your drugs will be covered next year and to
see if there will be any restrictions, or if your drug has been moved to a different cost-
sharing tier.

Most of the changes in the Drug List are new for the beginning of each year. However, we might
make other changes that are allowed by Medicare rules that will affect you during the plan year.
We update our online Drug List at least monthly to provide the most up-to-date list of drugs. If
we make a change that will affect your access to a drug you are taking, we will send you a notice
about the change.

If you are affected by a change in drug coverage at the beginning of the year or during the year,
please review Chapter 7 of your Evidence of Coverage and talk to your doctor to find out your
options, such as asking for a temporary supply, applying for an exception, and/or working to find
a new drug. You can also contact Member Services for more information.

We currently can immediately remove a brand name drug on our Drug List if we replace it with a
new generic drug version on the same or a lower cost-sharing tier and with the same or fewer
restrictions as the brand name drug it replaces. Also, when adding a new generic, we may also
decide to keep the brand name drug on our Drug List, but immediately move it to a different
cost-sharing tier or add new restrictions or both.

Starting in 2025, we can immediately replace original biological products with certain
biosimilars. This means, for instance, if you are taking an original biological product that is
being replaced by a biosimilar, you may not get notice of the change 30 days before we make it
or get a month’s supply of your original biological product at a network pharmacy. If you are
taking the original biological product at the time we make the change, you will still get
information on the specific change we made, but it may arrive after we make the change.

Some of these drug types may be new to you. For definitions of drug types, please see Chapter
10 of your Evidence of Coverage. The Food and Drug Administration (FDA) also provides
consumer information on drugs. See FDA website: https://www.fda.gov/drugs/biosimilars/
multimedia-education-materials-biosimilars#For%20Patients. You may also contact Member
Services or ask your health care provider, prescriber, or pharmacist for more information.


https://www.fda.gov/drugs/biosimilars/multimedia-education-materials-biosimilars#For%20Patients
https://www.fda.gov/drugs/biosimilars/multimedia-education-materials-biosimilars#For%20Patients
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Changes to Prescription Drug Benefits and Costs

Note: If you are in a program that helps pay for your drugs (“Extra Help”), the information
about costs for Part D prescription drugs may not apply to you. We sent you a separate
insert, called the Evidence of Coverage Rider for People Who Get “Extra Help” Paying for
Prescription Drugs (also called the Low-Income Subsidy Rider or the LIS Rider), which tells you
about your drug costs. If you receive “Extra Help” and you haven’t received this insert by
September 30, 2024, please call Member Services and ask for the LIS Rider.

Beginning in 2025, there are three drug payment stages: the Yearly Deductible Stage, the Initial
Coverage Stage, and the Catastrophic Coverage Stage. The Coverage Gap Stage and the
Coverage Gap Discount Program will no longer exist in the Part D benefit.

The Coverage Gap Discount Program will also be replaced by the Manufacturer Discount
Program. Under the Manufacturer Discount Program, drug manufacturers pay a portion of the
plan’s full cost for covered Part D brand name drugs and biologics during the Initial Coverage
Stage and the Catastrophic Coverage Stage. Discounts paid by manufacturers under the
Manufacturer Discount Program do not count toward out-of-pocket costs.
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Changes to the Deductible Stage

Stage

Stage 1: Yearly Deductible Stage

2024 (this year)

Because we have no
deductible, this payment
stage does not apply to
you.

10

2025 (next year)

Because we have no
deductible, this payment
stage does not apply to
you.

Changes to Your Cost-Sharing in the Initial Coverage Stage

Stage

Stage 2: Initial Coverage Stage

During this stage, the plan pays its
share of the cost of your drugs, and
you pay your share of the cost.

We changed the tier for some of
the drugs on our Drug List. To see
if your drugs will be in a different
tier, look them up on the Drug List.

Most adult Part D vaccines are
covered at no cost to you.

For information about the cost-
sharing, look in Chapter 4, Section
5 of your Evidence of Coverage. A
benefit change for a 90-day supply
up to a 100-day supply will also be
provided.

2024 (this year) 2025 (next year)
Your cost for a one-month  Your cost for a one-month
supply is: supply is:

Tier 1: Preferred Tier 1: Preferred
Generic: Generic:

Preferred cost-sharing: Preferred cost-sharing:
You pay $2 per You pay $2 per
prescription. prescription.

Standard cost-sharing: Standard cost-sharing:
You pay $9 per You pay $9 per
prescription. prescription.

Tier 2: Generic:
Preferred cost-sharing:
You pay $10 per
prescription.

Standard cost-sharing:
You pay $17 per
prescription.

Tier 3: Preferred
Brand:

Preferred cost-sharing:
You pay $40 per
prescription.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Standard cost-sharing:
You pay $47 per
prescription.

You pay $35 per month

Tier 2: Generic:
Preferred cost-sharing:
You pay $10 per
prescription.

Standard cost-sharing:
You pay $17 per
prescription.

Tier 3: Preferred
Brand:

Preferred cost-sharing:
You pay $40 per
prescription.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Standard cost-sharing:
You pay $47 per
prescription.

You pay $35 per month
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Stage

Stage 2: Initial Coverage Stage
(continued)

2024 (this year)

supply of each covered
insulin product on this
tier.

Tier 4: Non-Preferred
Drug:

Preferred cost-sharing:
You pay 29% of the total
cost.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Standard cost-sharing:
You pay 34% of the total
cost.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Preferred mail-order
cost-sharing: You pay
29% per prescription.
You pay $35 per month
supply of each covered
insulin product on this
tier.

Standard mail-order cost-
sharing: You pay 34%
per prescription.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Tier 5: Specialty:
Preferred cost-sharing:
You pay 33% of the total
cost.

Standard cost-sharing:
You pay 33% of the total
cost.

11

2025 (next year)

supply of each covered
insulin product on this
tier.

Tier 4: Non-Preferred
Drug:

Preferred cost-sharing:
You pay 45% of the total
cost.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Standard cost-sharing:
You pay 50% of the total
cost.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Preferred mail-order
cost-sharing: You pay
45% per prescription.
You pay $35 per month
supply of each covered
insulin product on this
tier.

Standard mail-order cost-
sharing: You pay 50%
per prescription.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Tier 5: Specialty:
Preferred cost-sharing:
You pay 33% of the total
cost.

Standard cost-sharing:
You pay 33% of the total
cost.
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Stage 2024 (this year) 2025 (next year)

Stage 2: Initial Coverage Stage

(continued) Once your total drug Once you have paid
costs have reached $2,000 out of pocket for
$5,030, you will move to ~ Part D drugs, you will
the next stage (the move to the next stage
Coverage Gap Stage). (the Catastrophic

Coverage Stage).

Changes to the Catastrophic Coverage Stage

The Catastrophic Coverage Stage is the third and final stage. Beginning in 2025, drug
manufacturers pay a portion of the plan’s full cost for covered Part D brand name drugs and
biologics during the Catastrophic Coverage Stage. Discounts paid by manufacturers under the
Manufacturer Discount Program do not count toward out-of-pocket costs.

For specific information about your costs in the Catastrophic Coverage Stage, look at Chapter 4,
Section 6 in your Evidence of Coverage.

SECTION 2 Administrative Changes

Description 2024 (this year) 2025 (next year)
Medicare Prescription Payment  Not applicable The Medicare
Plan Prescription Payment Plan

is a new payment option
that works with your
current drug coverage,
and it can help you
manage your drug costs
by spreading them across
monthly payments that
vary throughout the
year (January —
December).

To learn more about this
payment option, please
contact BlueRx’s
Medicare Prescription
Payment Plan Support
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Description 2024 (this year) 2025 (next year)

line at 1-833-696-2087
(TTY 711) or visit

Medicare.gov.

SECTION 3 Deciding Which Plan to Choose

Section 3.1 — If You Want to Stay in BlueRx Enhanced Plus

To stay in our plan, you don’t need to do anything. If you do not sign up for a different plan
by December 7, you will automatically be enrolled in our BlueRx Enhanced Plus.

Section 3.2 - If You Want to Change Plans

We hope to keep you as a member next year but if you want to change plans for 2025 follow
these steps:

Step 1: Learn about and compare your choices

® You can join a different Medicare prescription drug plan,

® - OR -- You can change to a Medicare health plan. Some Medicare health plans also
include Part D prescription drug coverage,

® - OR -- You can keep your current Medicare health coverage and drop your Medicare
prescription drug coverage.

To learn more about Original Medicare and the different types of Medicare plans, use the
Medicare Plan Finder (www.medicare.gov/plan-compare), read the Medicare & You 2025
handbook, call your State Health Insurance Assistance Program (see Section 5), or call Medicare
(see Section 7.2).

As a reminder, Blue Cross and Blue Shield of Alabama and UTIC Insurance Company
offers other Medicare prescription drug plans. These other plans may differ in coverage, monthly
premiums, and cost-sharing amounts.

Step 2: Change your coverage

¢ To change to a different Medicare prescription drug plan, enroll in the new plan. You
will automatically be disenrolled from BlueRx Enhanced Plus.



https://www.Medicare.gov
https://www.medicare.gov/plan-compare
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e To change to a Medicare health plan, enroll in the new plan. Depending on which type
of plan you choose, you may automatically be disenrolled from BlueRx Enhanced Plus.

o You will automatically be disenrolled from BlueRx Enhanced Plus if you enroll in
any Medicare health plan that includes Part D prescription drug coverage. You will
also automatically be disenrolled if you join a Medicare Health Maintenance
Organization (HMO) or Medicare Preferred Provider Organization (PPO), even if
that plan does not include prescription drug coverage.

o If you choose a Private Fee-For-Service plan without Part D drug coverage, a
Medicare Medical Savings Account plan, or a Medicare Cost Plan, you can enroll in
that new plan and keep BlueRx Enhanced Plus for your drug coverage. Enrolling
in one of these plan types will not automatically disenroll you from
BlueRx Enhanced Plus. If you are enrolling in this plan type and want to leave our
plan, you must ask to be disenrolled from BlueRx Enhanced Plus. To ask to be
disenrolled, you must send us a written request or contact Medicare at
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week (TTY users
should call 1-877-486-2048).

¢ To change to Original Medicare without a prescription drug plan, you must either:

o Send us a written request to disenroll. Contact Member Services if you need more
information on how to do so.

o — OR — Contact Medicare, at 1-800-MEDICARE (1-800-633-4227), 24 hours a day,
7 days a week, and ask to be disenrolled. TTY users should call 1-877-486-2048.

SECTION 4 Deadline for Changing Plans

If you want to change to a different prescription drug plan or to a Medicare health plan for next
year, you can do it from October 15 until December 7. The change will take effect on
January 1, 2025.

Are there other times of the year to make a change?

In certain situations, changes are also allowed at other times of the year. Examples include
people with Medicaid, those who get “Extra Help” paying for their drugs, those who have or are
leaving employer coverage, and those who move out of the service area.

If you recently moved into or, currently live in an institution (like a skilled nursing facility or
long-term care hospital), you can change your Medicare coverage at any time. You can change
to any other Medicare health plan (either with or without Medicare prescription drug coverage)
or switch to Original Medicare (either with or without a separate Medicare prescription drug
plan) at any time. If you recently moved out of an institution, you have an opportunity to switch
plans or switch to Original Medicare for two full months after the month you move out.
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SECTION 5 Programs That Offer Free Counseling about Medicare

The State Health Insurance Assistance Program (SHIP) is an independent government program
with trained counselors in every state. In Alabama, the SHIP is called Alabama State Health
Insurance Assistance Program. In Tennessee, the SHIP is called Tennessee State Health
Insurance Assistance Program.

It is a state program that gets money from the Federal government to give free local health
insurance counseling to people with Medicare. SHIP counselors can help you with your
Medicare questions or problems. They can help you understand your Medicare plan choices and
answer questions about switching plans. You can call the SHIP at the numbers below.

Alabama’s SHIP Tennessee’s SHIP
Alabama Department of Senior Services Tennessee Commission on Aging and
201 Monroe Street, Suite 350 Disability
Montgomery, Alabama 36104 502 Deaderick Street, 9th Floor
1-800-AGE-LINE (1-800-243-5463) Nashville, Tennessee 37243-0860
You can learn more about Alabama SHIP by | 1-877-801-0044
visiting their website: You can learn more about Tennessee SHIP
(www.alabamaageline.gov) by visiting their website:

(Www.tn.gov/aging)

SECTION 6 Programs That Help Pay for Prescription Drugs

You may qualify for help paying for prescription drugs. Below we list different kinds of help:

2"

e “Extra Help” from Medicare. People with limited incomes may qualify for “Extra Help
to pay for their prescription drug costs. If you qualify, Medicare could pay up to 75% or
more of your drug costs including monthly prescription drug premiums, yearly
deductibles, and coinsurance. Additionally, those who qualify will not have a late
enrollment penalty. To see if you qualify, call:

o 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048,
24 hours a day, 7 days a week;

o The Social Security Office at 1-800-772-1213 between 8§ am and 7 pm, Monday
through Friday for a representative. Automated messages are available 24 hours a
day. TTY users should call, 1-800-325-0778; or

o Your State Medicaid Office.

e Help from your state’s pharmaceutical assistance program. Alabama has a program
called Alabama SenioRx Prescription Assistance Program that helps people pay for
prescription drugs based on their financial need, age, or medical condition. Tennessee has


http://www.alabamaageline.gov
http://www.tn.gov/aging
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a program called Tennessee Drug Card that helps people pay for prescription drugs based
on their financial need, age, or medical condition. To learn more about the program, check
with your State Health Insurance Assistance Program.

® Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug
Assistance Program (ADAP) helps ensure that ADAP-eligible individuals living with
HIV/AIDS have access to life-saving HIV medications. To be eligible for the ADAP
operating in your State, individuals must meet certain criteria, including proof of State
residence and HIV status, low income as defined by the State, and uninsured/under-insured
status. Medicare Part D prescription drugs that are also covered by ADAP qualify for
prescription cost-sharing assistance through the Alabama AIDS Drug Assistance Program.
For information on eligibility criteria, covered drugs, how to enroll in the program or if
you are currently enrolled how to continue receiving assistance, call the Alabama AIDS
Drug Assistance Program at 1-866-574-9964. Be sure, when calling, to inform them of
your Medicare Part D plan name or policy number. In Tennessee, Medicare Part D
prescription drugs that are also covered by ADAP qualify for prescription cost-sharing
assistance through the HIV Drug Assistance Program (HDAP). For information on
eligibility criteria, covered drugs, how to enroll in the program or if you are currently
enrolled how to continue receiving assistance, call the Tennessee Department of Health at
1-615-741-7500. Be sure, when calling, to inform them of your Medicare Part D plan
name or policy number.

¢ The Medicare Prescription Payment Plan. The Medicare Prescription Payment Plan is a
new payment option to help you manage your out-of-pocket drug costs, starting in 2025.
This new payment option works with your current drug coverage, and it can help you
manage your drug costs by spreading them across monthly payments that vary
throughout the year (January — December). This payment option might help you
manage your expenses, but it doesn’t save you money or lower your drug costs.

“Extra Help” from Medicare and help from your SPAP and ADAP, for those who qualify,
is more advantageous than participation in the Medicare Prescription Payment Plan. All
members are eligible to participate in this payment option, regardless of income level, and
all Medicare drug plans and Medicare health plans with drug coverage must offer this
payment option. To learn more about this payment option, please contact BlueRx’s
Medicare Prescription Payment Plan Support line at 1-833-696-2087 (TTY 711) or visit

Medicare.gov.

SECTION 7 Questions?

Section 7.1 — Getting Help from BlueRx Enhanced Plus

Questions? We’re here to help. Please call Member Services at 1-800-327-3998 (AL)/
1-888-311-7508 (TN). (TTY only, call 711.) We are available for phone calls Monday —
Friday, 8 a.m. — 8 p.m. CST. From October 1 to March 31, the hours of operation are Monday —
Sunday, 8 a.m. — 8 p.m. CST. You may be required to leave a message for calls made after hours,


https://www.Medicare.gov
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weekends and holidays. Calls will be returned the next business day. Calls to these numbers are
free.

Read your 2025 Evidence of Coverage (it has details about next year’s benefits
and costs)

This Annual Notice of Changes gives you a summary of changes in your benefits and costs

for 2025. For details, look in the 2025 Evidence of Coverage for BlueRx Enhanced Plus. The
Evidence of Coverage is the legal, detailed description of your plan benefits. It explains your
rights and the rules you need to follow to get covered services and prescription drugs. A copy of
the Evidence of Coverage is located on our website at www.bluerxalatenn.com/documents.
You may also call Member Services to ask us to mail you an Evidence of Coverage.

Visit our Website

You can also visit our website at www.bluerxalatenn.com/directory. As a reminder, our
website has the most up-to-date information about our pharmacy network (Pharmacy Directory)
and our List of Covered Drugs (Formulary/Drug List).

Section 7.2 — Getting Help from Medicare

To get information directly from Medicare:

Call 1-800-MEDICARE (1-800-633-4227)

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users
should call 1-877-486-2048.

Visit the Medicare Website

Visit the Medicare website (www.medicare.gov). It has information about cost, coverage, and
quality Star Ratings to help you compare Medicare prescription drug plans in your area. To view
the information about plans, go to _www.medicare.gov/plan-compare.

Read Medicare & You 2025

Read the Medicare & You 2025 handbook. Every fall, this document is mailed to people with
Medicare. It has a summary of Medicare benefits, rights and protections, and answers to the most
frequently asked questions about Medicare. If you don’t have a copy of this document, you can
get it at the Medicare website (www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by
calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should
call 1-877-486-2048.



http://www.bluerxalatenn.com/documents
http://www.bluerxalatenn.com/directory
https://www.medicare.gov
https://www.medicare.gov/plan-compare
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BlueRx is a PDP with a Medicare contract.
Enroliment in BlueRx (PDP) depends on contract renewal.

BlueRE"?

A Medicare Approved Part D Plan

BlueRx (PDP) is provided by Blue Cross and Blue Shield of Alabama and UTIC Insurance Company,
independent licensees of the Blue Cross and Blue Shield Association.
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